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Make Child Physically 
Fit for First Grade. 


The child who is entering school 
for the first time is taking his. first 
important step in exercising his. 
rights as a citizen of his state and 
nation, Entering school constitutes 
the first important contact with his 
fellow citizens. The state has ex- 


pended vast sums of money in the 
provision of extensive facilities for 
education. It is only fair to the state 
and to the child, as well, that he be 
in good physical condition, fit to re-. 
ceive the expensive education which 
the state provides. In order that. 
California children may be physically 
fit for the first grade, the Parent- 
Teacher associations throughout the 
state, in cooperation with the Bureau 
of Child: Hygiene of the. California 
State Department of Public Health, 
are sponsoring a round-up of children 
who will enter school next ‘fall... In 
accordance with the plans of. these: 
organizations such ‘children will be 
Provided’ ‘with’ physical examinations 


— 


correcting any physical defects - that, 
May exist, 
made by. skilled’ physicians,’ assisted: 
by public health nurses and qualified 
helpers, 


for the purpose of discovering ana 


‘These examinations are! 


— 


| for hearing and seeing, examination of 


nose and throat, study of proper 
height and weight for the child’s age, — 
examination of teeth, study of pos- 
ture, nutrition and health habits. — If 
the child’s teeth .are decayed they 
should be filled by a competent den- 
tist; decayed teeth may cause pain 
and. they may lead to ill health in 
later life. Every child should be in- 
structed relative to the proper care of 
the teeth. If the child needs glasses, 
‘they should be provided for him. be- 
fore he enters school: If his tonsils 
are enlarged or diseased they shoulda 
be removed by a competent practi- 
tioner. Adenoids are a. foreign 
growth and can do only harm; they 
are a distinct menace to proper 
growth and physical development. No 
child with adenoids can breathe prop- 
erly and their presence should never 
be tolerated. A clean throat and 
facilities for breathing 
are absolutely essential for the. main- 
tenance of health in every child. 


No child should enter school unless 
he. has been immunized against both 
smallpox: and. diphtheria. -It is fa. 
‘better- to -complete. both. of..these pro- 
cedures: before : entering school. than 
to suffer. the inconvenience, no matter 
how slight it may be, after having 
started school ‘work. Furthermore, 


|-the’child'is’ entitled to.a certificate of 


The examinations of tests 


vaccination against. smallpox; posses- 
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sion of such a document may pre- 
vent considerable inconvenience 
should smallpox become epidemic in 
his community after entrance upon 
the school. If he has not already re- 


ceived protection against diphtheria 


it should be given now, so that when 
he comes into contact with diphtheria 


carriers, which may be present among 


pupils of the school, he will not con- 
tract the disease. 


Correct Posture 
Essential for Child. 


It is of the utmost importance that 
a child who is entering school for the 


first time should be able to stand 
erect, without assuming a slouching 


position. Too many young children, 


particularly those who have grown 
rapidly, develop round shoulders and 
assume faulty positions which may 
cause them great discomfort in later 


life, Faulty posture may indicate fa- 


tigue, undernourishment and low vi- 
tality. It is important that defects in 
posture be discovered early and steps 
taken to correct them. before the 


wrong body positions are fixed. 


As a general rule, failure to stand 
erect indicates more than the mere 
mechanical failure to assume a cor- 
rect standing position. The skilled 


medical examiner who finds a child 
whose posture is not good immedi- 


ately looks for the underlying causes. 
These may be the result of acute ill- 
ness which the child may have suf- 
fered or some specific disorder or 


physical defect. Sometimes the im- 


pairment of the general health is the 
cause of failure to assume correct 
posture and sometimes physical dis- 
orders disappear upon assuming cor- 
rect posture. At all events, it is 
important that the child be taught 


to stand and sit correctly because | 


posture has a far greater bearing 
upon general health than most people 
believe. 


~ Physical examinations for the pur- 


pose of determining postural defects 
in children who will enter school next 
fall will be made free of cost in all 


parts of the state, in the summer 


round-up now being conducted by the 
Parent-Teacher associations and the 
Bureau of Child Hygiene of the Cali- 
fornia State Board of Public Health. 


fF 


Blessed be the hand that prepares a pleas- 
ure for a child, for there is no saying when 
and where it may bloom forth.—Jerrold, 


Announce Institute 
For Public Health Nurses. 


The annual Institute for Public Health 
Nurses under the joint auspices of the 
Summer Session of the University of 
California and the State Department of 
Public Health will be held this year jp 
both Berkeley and Los Angeles. The 
institute at Berkeley will be held July 9 
to July 20, inclusive, and the institute at 
Los Angeles will be held July 23 to 
August’3, inclusive. All sessions will be 
held on the campus of the university at 
Berkeley and on the campus of the uni- 
versity at Los Angeles. The institute 
will be held for three hours daily, except 
Saturday, from 2 p.m. to 5 p.m. Nurses 
who attend the full thirty hours of lec- 
tures will be given certificates of attend- 
ance. The program and most of the 
speakers participating in the institute will 
be same in both Berkeley and _ Los 
Angeles. 

In order to be eligible for enrollment 
nurses must have had at least two years 
of experience in public health nursing in — 
connection with a public health organiza- 
tion approved by the California State 
Board of Public Health or must have 
completed a public health nursing course 
of eight months in a school approved by 


the California State Board of Public 


Health. Application blanks for enroll- 
ment in the institute may be obtained 
from the office of the California State 
Department of Public Health, 335 State 


Building, San Francisco. Registration 


for both the Berkeley and Los Angeles 
sessions will be conducted from the San 
Francisco office of the department. 7 

The program, nearly completed, will 
be announced soon. The main groups of 
subjects to be presented are health educa- 
tion, mental hygiene, child hygiene, conr 
municable disease control and public 
health nursing organization. 


Dr. Haven Emerson 
To Conduct Institute. 

The Northern California Public Health 
Association will hold a Public Health 
Institute in San Francisco, May 28 to 


June 8, inclusive. The institute will be 
conducted by Dr. Haven Emerson, Pro- 


fessor of Public Health Administration, 


Columbia University, New York City. 


Sessions will be held each afternoon from 


half-past three to five o’clock and each 


evening from seven-thirty to nine o'clock. 
| The evening sessions will be open to the 


general public. Speakers of recognized 
ability, in addition to Dr. Emerson wil 
speak at each meeting. 
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Dr. Haven Emerson is one of the most 
outstanding public health authorities of 
the United States and is preeminently 


qualified to conduct a public health insti- | 


tute. He came to San Francisco in 1922, 
when he conducted with great success, a 
similar institute at the San Francisco 
State Teachers College. 

The program for the coming institute 
is now in course of preparation and will 
be announced as soon as it is completed, 
together with further information rela- 


tive to the location in which the sessions 

will be held. 
The officers of the Northern California 

Public Health Association are: 

President, Dr. Wm. C. Hassler, health 
officer of San Francisco. | 

First vice president, Dr. J. J. Sippy, 
health officer of San Joaquin Health 
District, Stockton. 


Second vice president, Dr. Adelaide 


Brown, San Francisco, member Cali- | 


fornia State Board of Public Health. 
Secretary, Dr. Wm. P Shepard, San 
Francisco, assistant secretary Metro- 
politan Life Insurance Co. 
Treasurer, Mary E. Davis, R.N., San 
Francisco, supervisor of nurses, Bureau 
of Child Hygiene, State Department 
of Public Health. 
San Jose Issues 
Annual Health Report. _ 
Dr. H. C. Brown, city health officer 


of San Jose, has issued the report of 
the San Jose City Health Department 


for 1927, Tables and graphs which 


show the mortality trends are well 
prepared. The reports of the divi- 
sions of communicable disease, public 
health nursing, school physician, 
health center, sanitation, water, sew- 
erage, milk and dairies, foods, slaugh- 
terhouse and meat inspection, labora- 
tory and public health instruction are 
well arranged and the volume of work 


clearly indicated. The report is 


printed attractively on a good quality 
of paper and is most creditable. Dr. 
Brown is to be congratulated on the 
excellent showing made by his depart- 
ment in this report. 

“To use sanitation and disregard sanity is 

but half-witted."—Haven Emerson, M.D. 


_ That every nurse who enters a home should 
€ prepared. to give definite and suitable health 
instruction is now so generally accepted that 
the fact needs no reiteration, and the specific 
education of the public health nurse is very 
largely concerned in fitting her for this func- 
tion.—Mary §. Gardner. 
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Upon Its Children 
Rests Nation’s Fate. 


Ls 


port of the British Minister of Educa- 
tion : | 

“The European War has given new 
emphasis to the importance of the chil- 


‘dren as a primary national asset. The 


Auture and strength of the nation un- 
questionably depend upon the vitality of 
the child, upon his health and develop- 
ment, and upon his education and equip- 
ment for citizenship. Great and far- 
reaching issues have their origin and 


some of their inspiration in him. Yet | 
in a certain though narrow sense every- 


thing depends upon his physique. If that 
be sound, we have the rock upon which 


a nation and a race may be built; if that 
| be impaired, we lack that foundation and 


build on the sand. It would be difficult 
to overestimate the volume of national in- 
efficiency, unfitness and suffering, of un- 
necessary expenditure, and of industrial 
unrest and unemployability to which this 


|}country consents because of its relative 


failure to rear and to educate a healthy, 
virile, and well-equipped race of chil- 
dren and young people. There is no 
investment comparable to this, no national 
economy so fundamental; there is also 
no waste so irretrievable as that of a 
nation which is careless of its rising 


generation. And the goal is not an indus-_ 


trial machine, a technical workman, a 
“hand,” available merely for the increase 
of material output and the acquisition of 


a wage at the earliest moment, but a. 


human personality, well grown and ready 
in body and mind, able to work, able to 


play, a good citizen, the healthy parent 


of a future generation.” 
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MORBIDITY.* 


Diphtheria. 

103 cases of diphtheria have been reported, 
as follows: Oakland 5, Richmond 3, Walnut 
Creek 1, Fresno County 2, Fresno 3, Eureka 2, 
Brawley 2, Kings County 1, Los Angeles 
County 9, Compton 1, Glendale 1, Huntington 
Park 1, Long Beach 1, Los Angeles 35, 
Pomona 2, Redondo 1, San Fernando 1, 
Merced 1, Orange County 1, Santa Ana 3, 
Roseville 1, Sacramento 3, Colton 2, Red- 
lands 1, San Bernardino 1, San Diego 2, San 
Francisco 7, San Bruno 1, Gilroy 1, Mountain 


| View 1, Solano County 1, Stanislaus County 1, 


Turlock 1, Tulare County 1, Yuba County 7 


Scarlet Fever. | 


189 cases of scarlet fever have been reported, 
as follows: Berkeley 8, Oakland 13, Butte 


1 County 3, Fresno County 4, Fresno 3, Eureka 


2, Kern County 2, Bakersfield 1, Kings 
County 2, Los: Angeles County 9, Glendale 5, 
Long Beach 4, Los Angeles 32, Redondo 1, 
Santa Monica 1, Sierra Madre 1, Lynwood 1, 
South Gate 2; Maywood 2, Sausalito 1, Orange 


*From reports received on March 19th and 
20th for week ending March 17th. | 


The following is an extract from a re-_ 
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County 1, Anaheim 1, Santa Ana 1, Sacra- 
mento 4, San Bernardino 2, San Diego 
County 1, Coronado 2, San Diego 16, San 
Francisco 37, San Joaquin County 5, Lodi 6, 
Stockton 5, Burlingame 1, Mountain View 1, 
San Jose 3, Shasta County 1, Vallejo 1, 
Petaluma 1, Stanislaus County 1, Sutter 
County 1, Ventura County 1. 


Measles. 


187 cases of measles have been reported, 
as follows: Berkeley 1, Oakland 6, Piedmont 2, 
Colusa County 1, Contra Costa County 2, 
Fresno County 2, Fresno 8, Eureka 1, Le- 
moore 1, Los Angeles County 20, Beverly 
Hills 1, Elmonte 12, Glendale 2, Inglewood 1, 
LaVerne 2, Los Angeles 34, Sierra Madre 1, 
Whittier 1, Gustine 2, King City 1, Orange 
County 2, Brea 2, Orange 3, Santa Ana 1, 
Corona 1, Sacramento 6, Colton 2, San Ber- 
nardino 1, San Diego County 1, Oceanside 5, 


San Diego 3, San Francisco 47, San Luis 


Obispo 1, San Mateo 1, Palo. Alto 1, San 
Jose 4, Turlock 3, Red Bluff 1, Woodland 1. 


Smallpox. | 


26 cases of smallpox have been reported, 


as follows: Alameda County 2, Oakland 6, 
Colusa County 11, Los Angeles 4, Whittier 1, 
Sacramento 1, Shasta County 1. | 


Typhoid Fever. | 


5 cases of typhoid fever have been reported, 


1, Pomona 1, Sacramento County 1, San 


as follows: Alameda County 1s Kings County 
Francisco 1. 
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Whooping Cough. 


139 cases of whooping cough have been 
reported, as follows: Berkeley 2, Oakland | 
Contra Costa County 1, Fresno County 2? 
Kern. 1, Los Angeles County 6 
Compton 8, El Segundo 1, Glendale 1, He;. 
mosa 1, Long Beach 10, Los Angeles 18, Say 
Fernando 3, San Gabriel 1, Sierra Madre | 
Carmel 1, Orange County 5, Anaheim 4’ 
Brea 2, Santa Ana 14, Corona 3, Sacrament 
2, San Diego County 5, San Diego 16, San 
Francisco 21, Stockton 6, San Luis Obispo | 
Santa Barbara County 2. q 


Food Poisoning. | 
Los Angeles County reported one case of 
food poisoning. | 
Meningitis (Epidemic). | 
6 cases of epidemic meningitis have been 
reported, as follows:. Alameda County 1, 
Eureka 1, Los Angeles 2, San Diego 1, Marys. 
| 
Leprosy.. | 
Los «<ngeles reported one case of leprosy. 


Jaundice (Epidemic). — 
San [Luis Obispo reported one case of epi- 
demic jaundice. 
Poliomyelitis. 
3 cases of poliomyelitis have been reported, 


as follows: Sacramento County 1, San Diego 
1, California 1. 


COMMUNICABLE DISEASE REPORTS. 


1928 | : 1927 
Reports Reports 
ene Week ending for ort Week ending for week 
ending | ending 
Mar. 17 : Mar. 19 
| received received 
Feb. 25 Mar. 3 | Mar. 10 y Feb. 26 | Mar. 5 | Mar.12] by 
| Mar. 20 22 
deuwcudewcus 0 1 0 0 0 0 0 
0 0 0 0 0. 0 
Chickenpox.- - - - - onesie 572 726 819 859 |} 856 879 742, 563 
130 125 145 103 143 143 122 
Dysentery (Bacillary) - -- 0 1 0 | 3 0 0 
Encephalitis (Epidemic) - 0 2 0 0 2 3) 2 
Food Poisoning- -------- 1 0 0 
German 459 627i 53 59 48 
Gonococcus Infection - - 79 106 | 100 85 120 77 
Influenza... 61 61 42 79 104 86 
“| 0 1 0 1 0 
0 @ 0. 0 1 
306 187 || 3422) 3993 | 3992 28609. 
Menigitis (Epidemic) ---- 3 3 | 
247 | 306 | 347] . 261 1° 329 238 
Pneumonia (Lobar) - - - -- 64 | 90 66 64 159 62 74 
Rabies (Animal) 17 21 16 12 12 
Rocky Mt. Spotted Fever) 0 0 0 0 0 0 0 
Scarlet Fever_---------- 201 206 189 | 255 204 
Smallpox-------------- 49 32 22 26 31. 16 
93 95. 159 145 128 | 156° 127 
0 0 1 1 0 | 1 0 
Trachoma- --- 4]. 3 4 4 0 23 | 2 | 
1 0 + @ 0 0. 0 0 
Tuberculosis. ..-------- 207 211 225 203 174 228 | 210 184 
Typhoid Fever. -------- 12 8 5 i 4 7 4 
ooping Cough------- 142 168 167 139 |} 117) 168 149 
2453 | 2874| 3292] 2955 5781 | 6477| 6303] 4745 


56587 3-28 4600 
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